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Indiana State Police Methamphetamine Laboratory Occurrence Report

This form complies with the slaluloey requirement sct forth in 1C 3-2-15-3,

Date: 4-3-08 Address: 303 5 Stute 81
Casc #: 22F42979 Kendallville, In 46755

County:  Noble o .

Type of Laboratory Seizure (check one) Seizure Location {check aft Lthat apply) :
A4 Operational Lab [<] Residence [ ] Hotel'Motel
[ ] Chemical/Glassware/Hguipment {only) ] Outbuilding [ ] Open— No Structure
{ ] Dumpsite {only) ] Vehicle ] Other:
I

Items Found: T.ocation {hedroom, Lkiichen, open air, coc) ;:
{check all that apply} i
{1 Lithimn/ Ammonia Reactionfs):

[[] Red Phosphorous/Todine Reaction(s):

[<] Flammable Solvents: Coleman Fuel

[4] Water Reactive Mctal (Lithium}: Intacl pattcrics
[<] Anhydrous Ammonia: 2 2Lbs firg cxt.’ 80 Lbs Cylinder
[<] Hydrochloric Acid Gas Generator(s): 2 Litre

(<] Corrosive Acid: 1 quar Rooto "|
[ ] Corrosive Base: gl
Other {item and location):lilter, tubing I

Child under age 18 discovered {check one) Investigative Tmformation

[< ¥es 2 (number present) [ Epbedrine/Psendocphedrine Tracking Log

[ ] No [ ] RetailMerchant Tip :
*[f ves, fax reporl w Child Protective Servicos [<] Other:DCS

This reportis to be faxed to the folfowing apencics that serve the Iocation:

liire Department: Kendliville Fire Fax: 260-347-7035
) Fax: 200-636-2192
Heulth Department: Noble County Health Fax: 260-636-3338

Child Protection Service: DCS Nable

For firther information regarding this methamphetamine laboratory, contact
Investigating Ollicer: Tpr Rob Smith Phone 260-432-8661

#%  I'his forim is to be faxed to the Fire Department, Health Department and/or Child Proteclive Services Deparlment
listed within 24 hours of seene processing,
#%% Ly [orm is to be included with the case file, and a copy senl (o the Clandestine Laboratory Team Leader [or retention.




